State of California
Department of Health Services, Laboratory Field Services

To FAC%IT UPERVISOR Date : F-22.-97
From 2l Subject: New Laboratory-Eicense— va?
CLIA # 05D10 L T6 7 StateID. # (P4 335432 G

E/ MAKE FOLLOWING CHANGES ON APPLICATION (Note: Director and/or owner changes
should be made only on the basis of a written request from parties concerned):

geles Cs Uﬂﬁf?u&e,f/u&:("

NAME OF LABORATORY : 4@4 Ly
ADDRESS : ERIckSs, a?‘;y
CITY, ZIP : : Gy, 4 242
DATE OF SURVEY : ~[7 {8 4-22 -0
0 No Deficiencies Found [B/ No significant Deficiencies Found
0 Significant Deficiencies Found , Enrolled in Proficiency Testing
0  Not Enrolled in Proficiency Testing P.T. Organization (AP, ARG, HLE
LSLH , eDe, wye, ,0.?2.1
| ACCREDITED (State Survey Only)

O cap 0 JCAH 0 COLA 0O AABB [1 OTHER

g HIV TESTING APPLICATIONONFILE (1 TOBEFILED (1 N/A/(Not Performed)

RECOMMENDATION OF SURVEYOR:
APFPROVAL. o/,
@ ISSUE CALIFORNIA LICENSE; DATE OF LICENSE: _/MNeted 22, 2600

0 RESURVEY BEFORE LICENSING

O DENY LICENSE.
COMMENT'
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TO BE COMPLETED BY REVIEWER:

59/ ISSUE CALIFORNIA HHEENSE APFRCVALA (1 DENY CALIFORNIA LICENSE

EFFECTIVE DATE : \3-22-2407 DATE REVIEWED:
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